FOR INSTRUGTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

Fie with:
maﬂmwgn Effoctive January 1, 2010, afl statements and reports fed by nsw commiitess
Deoa Meines. lowa 50319 |s2atements and reparts fliad by all armmitines for etnte offiee must bo filed ‘ ,, i ND

Fax; §16-281-4073 efsctranioally. - Hae oy

Effective May 1, 2010, WMW@MMMPA&WM
fM 0 Pf”“i[ ve

Parties must be filed electronically.
COMMNTTEE NAME (Must be same a3 on Statement of Organization) A
_ Wlson Zepo Lampaign
TMPORTANT: Indicate by # type of committes you ére repoiting for:
Pac(a)smpw

( 1 )Statewide/legisiative/Judge Standing for Raemimm!dm(z
{ 4 )County Cantl Committes ( 6 JCounty Candidsto (6 )City Candidate ( 7 JSchool Board or Other Political
Mﬁ:ﬂdﬂw (8)County PAC (9 JCiy PAC (10 Mwmmmrm (

CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party (if applicable)

Lawrence. W Wildon ngubzzgw__
Offico Sought ﬁom S viﬁo(, District (if Senate or House)

Late raports are subjact to possibie civil and aimingl penalties. Pursuant to lowa Coda sactions 68 mmammm'l(z),mmfore
candidate’s committee, and the chairparson, for any atinr typa of committee, f8 the individual rezponsibie for filing tmely and accurad repaits.

4 Z4l- 23 -"5315 /0, Ko/,

SIGRATURE OF PENSON FILING REFURT

mnmmeA_?&g{_/,% /4, Ao/ REPORT FOR (1) ELECTION /(Z)NON-ELECTION YEAR.
(

date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED

JX) Chec if this Is final (tsrmination) report and attsch Notice of Dissofution Form DR-3,
(You must continue to file raports until a DR-3 is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND =t the beginning of the reporting period. (Total of ali funds held by the
committee. This amount MUST be the same as the cash on hand at the end #4 X
of the last reporting period or must be zero i this Is first repart filed.) $ R I6

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schadule A) (‘als0 526 in-kind below) ............... o
Schedule F: Loans Reosivad total (Atagh Schodulo F) ‘ 2
Schedule H: TetalSalesofCaﬂmaignPropeny(Aﬂad\SdieduleH\ Vo

SUB-TOTAL. $ 4?4 Zé S
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Scirsdule B. Expranditures total (Atach Scheauie 8) (*~al20 see 4sDis and loans below) ’7[4é . gé
Schedule F: Loan Repayments total (Atach Schedule F) 2
CASH ON HAND st the end of this reporting period (i inal rport balaNOD MUSEES Z810) ..o 6 L

“UNPAID BILLS (From Schedule D - Attach Schedula D) $

*IN KIND CONTRIBUTIONS (Fram Schedule E - Attach Schedule E) s ___ [23.92
“DUTSTANDING LOANS (From Schedule F - Attach Schedule F) $ :
CONBULTANT BREAKDOWN (Schedule G Atlached?) __ves _X no

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Aftach Schedule H) s 0

STATE COMMITYEES: Submit a reconcilad campaign account bank etatemont in January of cach yaar.




For instructions, See Back of Form e ;
: MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
(inciuding candidsle’s personal funds)
[ ot i Bux
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
[Difsen _HAero ﬁ/&mpazmt ' o
TE CANDIDATES NOTE: IF A CONTRIBUTION IS nscsrven FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NWﬁEﬂ AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
NO'IE.ANYPERSON.OT}ERTW\N INDIVIDUAL, TWTWESMWETWWWYOURCMNGNMY HAVEFIUNG
RESPONSIBILITIES AND SHOULD MMEDIATELY CONTAGT THE BOARD
CAUTION: Section 685.32A(6), prohidits the use of Information copicd from repornts and statements for soliditing contributions or for any ,
commerdial purpose by any persan other than statutory pofitical committees. i
' "N A AR eSS OF CONTRIEUTOR RECATORSTE T AMOUNT. [ Y FFOR |
RECEIVED (I applicable) TOCANDIDATE® | RECEIVED FUND-
(MMDDYR) AND PAG CHECK ( applicable) RAJSER
NUMBER
D%
$

CK#

|

CK#

OF

CK#

D% 3

CKi

TOF

CKa

v

CK#

1D# - =

Ck#

10#

CK# ..

iD%

cKg " .

oKy

Al
s 2
TOTAL. (i last page of this schedule) s

cammittee, erﬂpmummbmemmdmmmm aﬁlnky rela:!vaa |
mrﬂaae). Nmmawmwhmmasmm,MMh )and ¢ o Pm?%m\:fg_é_
famiial retationship A)

, enter “not applicable” in the reletionship esturnn.




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FRON THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cueck THiIS BOX IF
AMENDING FORM

COMMITTEE (Must be same as on Stalement of Ompanization)
/500 22/0 [AmPRIAN
WMTE (t: a‘:pﬂnabla) (Dishursement) WAS MADE ® erion
(MMDDYR) AND PAC
nMAER
I0# émne//:%fv%«
102916 | cxw Ifr,m&l 2)()- -Eﬂ-llﬁ Sexvige &aﬁ)& 372' /7/
ID# |£T'IM .51‘#! -
(- 30°10) cxa (Same A3 Above) Bank delice (havge- Ja’?. 4
) [ awcence R) Wilsen 0%~ 19-70 Dot Frid ‘
2200w 150y 1512 dinpor, | 1000 broviuves )0/ LA
o5 gorenee. 1) Lilen 082610 DAE T b .
Va-a7-/0 o 10 | Lsama a5 abo) Aovectising s Cinnell | * So.00
io# Lawyence. [ Litson |09-69-16 ekt
#101327'/0 CK#t Joo z/ (; 45 ﬂAﬂVQ ~Fovsihetflp. ’iﬁ“%‘n’g’“ #5:00
ID¥ Jaorente W Ldilton |04-il-10"Delt Fuid -
Y2510\ o8 soif | (game as abovey | Breshehlo Bptlinn ¥3p.00
'D? Lawrente 1O O 5on |67 16-/6 " Deof Fakd 4
VAT e ypod | (sami so alooe) | PEP5° H.00
iD# d 42 R /0 4
(pwrense (O ilsen |- -10 Delit fid
R 21| e [00¢ (same a4 aboe) % # 4 o0
— SUB-TOTAL

TOTAL (H Iast page of this schedale) | $

S283.%

Expemditurea to personsfemtities

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of cartaln campaign property costing $500 or more must also be inventoried on Schodule M. (Refer to Schedule H instryctions.)
8, polling, managing

advertiaing, fund-raisin

ns and lowa Code 68A.402(3)(1).)

providing consutting, managing, organizing 8eiviosd must alse bo dotall lemized on
smmebyunammum mddateofaadvtypeofexpemmmaae MMmmuotmmmuaMsmmlm (Rafar to

fage__/

oL

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC GOMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISIATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR BACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILAGLE FROM THE IGWA

ETHICS & GAMPAIGN DISCLOSURE BOARD.

Reset Form

SCHEDULE
B
(Rev, 7/03)

MONETARY
EXPENDITURES

[ cHEck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same ag on Statsment of Organization)
Wilson 2ero Lampaign
CANDIDATE NAME AND ADDRESS TO
DATE 1D NUMBER EXPENDITURE

EXPENDED if &pll&blce) (Disbursemont) WAS MADE TRANGASTION
oen
' [aorence. 10 JOHSen| 09220~ Dekt ol B
pI o oo Gl o | PRI .20
D% Larende & Wilson |A-75-/0 Debt #d ‘
e O oo | Game a5 dbpve) “Costage #25.50
o# Lawrence. W Wilson |fo - (810 Dett Prid 4
[#21-10| 8 popy |~ (sume as abos) | Candy v fundouts | 7T
1D# : /e
Lawrence. W Witsen |08-0T-/0 fhn 04- 3010
Vaar10\ ot ool | (sume ae aboiy  [PebEFRE - 2C riles \yp3.00
. D8 caurence. 1O Wilson p&-2T-/6 Dokt Peid |
BAUR o jood | (same 45 above) | For Campuign ATyexs AR
DA [airenee. ]S Wilaon | o6-30-10 "Dett Al 1
{ZATL o sopd | (same a5 abwie) o slags Sov s # 4.00
JANENCE. 40 LOiBon | 010210 Dot Tirds
G2l % fopd | fsame a5 above) Sty %;sfﬁfffgd ater -0
1O# - T '
CK#
SETOTA | § 257 71, |

TOTAL (If last page of this schedule)

LA

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certein campaign property costing 3500 or more must also be inventoriad on Schadule H. (Refer to Scheduie H instructions.) :

mUst 250 be detall tsmized on

Expemfilures v parsuresierntitos providing consulting, . fund-ralsing, polling, managing, organizing senvices
Schedute G by the amount, purpese, and date of each of iture made by the behalf of the candidate's committee. (Referto
8 pod .)lype expendi e by the persan/entity on . s Re
Page_o%__of_GR_




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as an Statement of Organizzriion) (Rev. 03/33)] INDEBTEDNESS
Lt)t /60/1 50/0 &m}m ﬂi‘l "[.J CHECK THIS BOX
NOTE. Debtsmmlycepwtedltm unpaid must be included on this IF AMENOING
remain m on
Schedulo, as wel) as any new obligations incurred in this period. Sftfuen FORM
An “ncurred debr” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTINQ PERIPI_) ':3! 'g ms m t:m
(DO NOT INCLUDE LOANS ~ SHOW LOANS ON SCHEDULE F) ot th'enepo rtog paricd., ‘ .
regardiess of whether an invoice S
has been received : ‘ RERRUTE R R
DATE DESCRIETION OF GOODS OR | A e
INCURRED NAME AND ARDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MWDDAYR) YO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

$

) priov Zndebtepness Moved ¢o |
\// / 7,¢A¢d'a—/£' < /'D'ﬂ.cd) o Sapedlple FE gsresgfw,,b

GUB-TGTAL [ 8

Vi
ﬂ :

“It actua) ligure fs unknown, show "estimated” beside the figure. Page_ [ of_"/;_
ior Schedule D)

TOTAL DEBTS OWED BY COMMITTEE AT THF END OF THIR RFPORTING PRRION [ $

CANDIDATE GOUMMI | 1EES NO LS
indebtedness aiso includes each person/entity with whom the candidate's committee has mmammcmmmmmmm

*Incurred
oremﬂnungpmmame. amhmadmmmpmwmmhitmusm“m -raiging, poling, mmor
8nd the estimated p 3 SXDE d of the consultant.




FOR INSTRUCTIONS, 3EE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Wilson 2010 Lampaign

SCHEDULE

E
(Rev. 08/97)

CONTRIBUTIONS

IN-KIND

[} CHECK THIS BOX IF

[Femrom | AMENDING FORM
REE?ENED AMEAND RELATIONSHIP | DESCRIFTION | YFFOR | ...
MMDDIVR) OF CONTRIBUTOR " Wancay | _CONTRIBUTION | " 'VALE - | contrmumion ] .
rence {: oo | * |
Va-27-p0 ;%f%- %, w@eu' il same  [LaEie Ry 45,63
Lavience LW Wilson Gonguoancss K|
AR/ (some 03 Lglmz Ame ;Zwaete-mot;fgi 30117
Lawrence (O (ilson , bfnanes %
Lawtente (O ilon peRVER: =
YA /same as absve) | Same %%r ik 1#92.50
SURTOTAL. 5/ 35. ?}~
TOTAL (iflast § 3
rao il /83§ A

. TORTI
ul

oL et

*Disciosure law requirgs candidates to disclose the relationship of any relative making an in kind conlribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
Dy maniage). (See Page 2 of forms parkat ) If ssrmame of contributor is the same as candidate, bt there is no
familial refationship, entar “not appicable” in the rolationship colummn.




FOR INSTRUCTIONS, SEE BACK OF FORM

[RESET] e

— F LOANS

m.mmmusummm&atmﬂofW) (Rev. 02/08) RECEIVED |
iSon _RL/0 ﬁ/zmpmﬁn & REPAID

NOTE: mmmwmwnw@ﬁuwmmmw Dm;gligga lF

TOTAL UNPAID LOANS FROM LAST REPORTING PENODS /7.

PART | - MONETARY LOANS RECEIVED REPORTING PERIGD

(Origina! source of loan, such as a bank, mus? ba shown if a third party Is involved. include foans from cantidate’s personsl funds.)

TOTAL (PART ) s 0

PART Il - MONETARY LOAN REPAYMENTE MADE THIS REPORTING PERIOD
(Laans forgiven must be reported on Scheduie E — In-kind Contrigutions.)

RELATIONSHIP TO

Bicadle

AMOUNT REPAID

I —

- TIPS
TOTAL CASH REPAYMENTS (PART ) 8_0___
From Gehadistie E — TOTAL LOANS FORGIVEN s 2
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s__L_

[Disciosuinn taw raqiins cendidate committess to Siaciose the refationchip of any rolative
making & contribution to the commiltes. Ry must be shown to the third degree of

consanguinity (biood relatives) and affinlty (relatives by marriage). If sumame of contributor is Page. £ of £
ﬂ;umuwﬂm.h;ﬂ\uebmmalmhﬂwmp.mmtw‘iﬂm (for Sthedle F)




FOR INSTRUCTIONS, SEE BACK OF FORM

RESET WH ,‘
CAMPAION -
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY (Rev. 62/08) | PROPERTY
COMMITTEE NANE (Must ba sames as gn Nalcanens| W Orypwyigistive) w“&?
LO:/sofy 0’70/0 l ?ﬂ”"mlﬁ"? CHANGES AS REQUIRED,
—— [ JcHECK THISOBOX F
AMENDING FORM
PART - ONGOING INVENTORY OF CAMPAIGN PROPERTY , -
D&mﬁd Price of Est. Valve : F |
o'(wemgw " Pudn‘::‘n or Est. Value Oumvﬁa::n aie Market

TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT (TRANSFER TO SUMMARY PAGE) $ J
" if estimated, chow ast. beske figure,
PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY *

; Sold? Sale Price Value of
MM%M Name and Address of Purchasar/Donee Description of Property o Mnaﬁon’
- P

** PRUPERTY SALES & TRANSFERS TOTAL (TRANSFER TO SUMMARY PAGE) $ o
(Attach Additional Schedules if Needed)




